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Abstract
Purpose  Parenting practices represent important and modifiable factors for health and wellbeing in children and adoles-
cents; however, strength and quality of studies examining relationships between parenting practices in childhood and risk of 
depression and anxiety in adolescence are unclear. The objective of this systematic review was to synthesize the longitudinal 
literature that describes these associations.
Methods  Six electronic databases were searched for articles published through March 2018. Eligible articles were published 
in the English language, peer-reviewed, and had prospective cohort study designs. Articles eligible for inclusion examined 
positive and negative parenting practices of parents and/or guardians when study subjects were between 0 and 9 years of 
age, and symptoms of depression, anxiety, and internalizing symptoms when subjects were between 10 and 19 years of age. 
Heterogeneity of included articles precluded meta-analysis: findings were reported narratively.
Results  4558 references were screened for inclusion, and 19 articles met eligibility criteria and were included for review. 
Ten articles examined positive parenting practices, and four demonstrated statistically significant associations between posi-
tive parenting practices and lower risk of adolescent depression, anxiety, and/or internalizing symptoms. Fifteen articles 
examined negative parenting practices, and five demonstrated significant associations between negative parenting practices 
and higher risk of adolescent depression, anxiety, and/or internalizing symptoms.
Conclusion  This review demonstrates that the evidence base supporting longitudinal associations between parenting prac-
tices in childhood and adolescent symptoms of depression, anxiety, and internalizing problems is inconsistent. Findings 
from this review highlight limitations of the existing literature and identify understudied parenting dimensions that require 
further investigation.
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Introduction

Adolescence represents a critical period of development, 
defined by key processes including growing independence, 
exploring one’s interests, forming healthy peer relationships, 
acquiring skills for life and the workplace, and transitioning 
to higher education and/or the labor force [1, 2]. However, 
rates of depression and anxiety sharply rise in the transi-
tion between childhood and adolescence [3], and both dis-
orders are highly prevalent in youth. For example, annual 
prevalence estimates suggest that up to 31.9% and 14.3% of 
adolescents aged 13–18 report experiencing clinically sig-
nificant symptoms of anxiety and depression, respectively 
[4]; comorbidity between depression and anxiety, as well as 
other mental health disorders, is also common [4, 5]. These 
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estimates are particularly concerning, given that earlier onset 
of depression or anxiety increases the likelihood of recur-
rence later in life [6, 7]. Experiencing depression or anxiety 
during adolescence can also disrupt key developmental pro-
cesses, which can lead to a number of negative outcomes in 
adulthood, including lower income, lower educational attain-
ment, and loneliness [8, 9]. Ultimately, the consequences 
of experiencing depression and/or anxiety in adolescence 
can be severe, highlighting the need for strategies that target 
symptoms early in life to prevent onset or minimize long-
term risk.

Efforts to both prevent and treat depression and anxiety 
in adolescents often identify the family unit as an important 
target for intervention [10, 11], because a number of signifi-
cant and potentially modifiable risk factors involve parents 
or the broader home environment. For example, exposure 
to parental psychopathology, particularly early in life, is 
strongly associated with risk of depression and anxiety in 
offspring [12, 13]. Exposure to other factors, including inter-
parental conflict and neglect, is also linked to symptoms of 
depression and anxiety in children and adolescents [14, 15]. 
Families represent valuable targets for prevention and inter-
vention efforts, because educating parents and family mem-
bers about potential risk factors for depression and anxiety 
can serve to prevent onset of symptoms [16, 17]. Similarly, 
promoting awareness of how depression and anxiety mani-
fest in adolescents to those who are closest to them (e.g., 
parents, teachers, and peers) can lead to earlier detection 
and treatment [16, 17], potentially mitigating their negative 
short- and long-term consequences.

An emerging body of evidence further suggests that 
targeting specific parenting practices early in development 
may be effective in improving long-term risk of negative 
outcomes in children and adolescents, including their men-
tal health [18, 19]. For example, early-life interventions 
that promote parental warmth and sensitivity, appropriate 
monitoring, and consistent and effective disciplinary prac-
tices have demonstrated positive impacts on adolescent 
adjustment, academic performance, and mood [18, 20, 21]; 
a recent meta-analysis suggests that the positive impacts of 
these programs can last for over a decade [19]. This is par-
ticularly promising in light of a growing number of studies 
that demonstrate associations between parenting and men-
tal health in children and adolescents. For example, harsh 
disciplinary practices, including physical punishment 
and harsh criticism, have demonstrated robust concurrent 
associations with an increased risk of internalizing symp-
toms in childhood and adolescence [22–25]; conversely, 
parental warmth and sensitivity have been associated with 
lower risk [22–25]. Although fewer studies have examined 
prospective associations between parenting practices in 
childhood and adolescent depression and anxiety, a grow-
ing number of longitudinal studies are being published. 

Prospective, longitudinal research is particularly important 
for minimizing recall bias, and in particular, establishing 
temporality to better ascertain whether parenting practices 
influence adolescent mental health, or are employed in 
response to adolescent behaviors [26–28]. As a result, to 
foster both continued research and the uptake of existing 
evidence into clinical practice and policy, there is a need 
to synthesize the prospective, longitudinal evidence base 
that describes associations between parenting practices 
in childhood and depression, anxiety, and internalizing 
symptoms in adolescence. This will allow for improved 
understanding of the potential magnitude of these relation-
ships by discerning which parenting practices may have 
the largest long-term impact on adolescent depression and 
anxiety, and further serve to identify areas that require 
further investigation.

Although a number of reviews have examined aspects 
of parenting and their relationships with depression and 
anxiety in children and adolescents, most have limitations. 
For example, a major limitation for some existing reviews 
is that they synthesize only cross-sectional studies [22, 23]. 
Reviews have also been limited by examination of only 
depressive symptoms, or only symptoms of anxiety [22, 23, 
29, 30]. Depression and anxiety share a number of similar 
risk factors [31–33], and recent reviews and commentar-
ies have called for the development and implementation of 
transdiagnostic approaches to prevent and treat both depres-
sion and anxiety, citing enhanced generalizability, ease of 
application, and lower cost [33–35]. Some reviews have 
included longitudinal literature, but have combined these 
studies with cross-sectional research in narrative syntheses 
or meta-analyses [29, 30]. Furthermore, existing reviews that 
have examined longitudinal studies have been focused on 
select developmental periods (e.g., childhood or adolescence 
only) [24, 25], thus excluding studies that span multiple peri-
ods of development (e.g., early childhood through adoles-
cence). Finally, some reviews include only select parenting 
practices to the exclusion of others, typically due to adher-
ence to specific theoretical frameworks, thus limiting their 
scope [36–38]. To date, no systematic reviews have summa-
rized the evidence base examining associations between par-
enting practices in childhood and risk of depression, anxiety, 
and/or internalizing symptoms in adolescence. As a result, 
the objective of this systematic review was to synthesize 
studies summarizing these associations.

Methods

Methods and reporting for this systematic review are con-
sistent with the PRISMA statement [39], and a PRISMA 
checklist is provided in Appendix 1.
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Search strategy and selection criteria

A comprehensive literature search was conducted in the fol-
lowing six electronic databases: Medline (via Ovid), Embase 
(via Ovid), PsycINFO (via Ovid), CINAHL (via EBSCO-
Host), ERIC (via Ovid), and PubMed. Search strategies for 
Medline, Embase, and PsycINFO are presented in Appen-
dix 2. Searches began at the date of inception of each data-
base, with a cut-off date of July 25, 2017. Publications were 
restricted to cohort studies and human studies, with no ini-
tial restrictions for language. 6979 references were retrieved 
from the searched databases and entered into an Endnote 
file for processing (n = 4128 after duplicate removal). To 
supplement database searches, reference lists and citing 
articles of studies eligible for inclusion were scanned, and 
relevant citations were subsequently screened for inclusion; 
this yielded an additional 193 references (n = 175 after 
duplicate removal). An updated literature search was con-
ducted in the aforementioned databases in April 2018, with 
searches covering the timeframe from July 1, 2017 to March 
31, 2018; this yielded an additional 454 references (n = 255 
after duplicate removal).

Studies eligible for inclusion in this review examined 
parenting practices of parents and/or guardians when chil-
dren were between 0 and 9 years of age. Parenting practices 
in childhood were defined a priori as including: positive 
parenting, negative parenting, harsh discipline, sensitivity, 
monitoring, and warmth. We also include studies examin-
ing practices including parental emotionality/affect, parental 
consistency, parental acceptance, parental or psychological 
overcontrol, non-aggressive discipline, physical punishment, 
responsiveness, and overreactive parenting. Parenting prac-
tices examined in included studies, and their definitions, are 
described in Supplementary Table 1; parenting practices are 
broadly categorized into “positive” and “negative” catego-
ries in line with recommendations provided by the existing 
literature [40, 41]. Eligible studies had prospective study 
designs, with a minimum of 12 months between exposure 
and outcome ascertainment. Eligible studies also examined 
symptoms of depression, symptoms of general anxiety or 
specific anxiety disorders (e.g., social anxiety), and inter-
nalizing behaviors when subjects were between the ages of 
10 and 19 years. Age ranges utilized in this review are in 
line with the definitions of early childhood and adolescence 
described by the World Health Organization (WHO) [42, 
43]; as well as definitions employed by prior systematic 
reviews in this area [24, 25, 44].

Five independent reviewers screened titles and abstracts 
of references to determine eligibility. Remaining citations 
underwent full-text review, with two independent review-
ers retrieving and reviewing full-text articles. Differences at 
each stage were resolved by consensus. Title and abstract, 
and full-text review were both conducted using Covidence 

[45]. When multiple eligible articles examining the same 
cohort of individuals were found, articles using the most 
recent follow-up data were retained for review. A PRISMA 
flowchart describing the selection process is presented in 
Fig. 1.

Quality assessment

Two independent reviewers examined methodologic qual-
ity of included articles using the Newcastle–Ottawa Scale 
[46], a quality assessment tool used for nonrandomized stud-
ies. The Newcastle–Ottawa Scale is recommended by the 
Cochrane Handbook for assessing risk of bias at the study-
level [47], and has good content and face validity [48]. The 
Newcastle–Ottawa Scale uses a star rating system; up to ten 
stars were assigned for items grouped into three categories 
assessing selection of study groups, comparability, and 
outcomes. Star ratings also were used to comment on the 
potential risk of bias present within and across articles. To 
examine reliability of quality ratings, the kappa (κ) statistic 
was calculated to measure interobserver agreement.

Data extraction and analysis

Data were extracted from eligible articles by two independ-
ent reviewers following full-text review, and entered into a 
computerized extraction form developed a priori. Data items 
extracted included sample size, age at exposure, age at out-
come ascertainment, country, type of parenting examined, 
measures of depression, anxiety, or internalizing symptoms, 
covariates, and measures of association. Descriptive char-
acteristics of included studies were summarized in-text and 
in table format (Table 1). Due to substantial methodologi-
cal heterogeneity across included studies, including the use 
of several different exposures and outcomes, inconsistent 
adjustment for covariates, and the use of various analytic 
approaches, we were not able to conduct meta-analyses. 
Findings are presented as a narrative synthesis of included 
studies, with results broadly grouped in tabular form by 
exposure category (positive or negative parenting practices).

Results

In total, 4558 articles were screened for inclusion, and 19 
articles met inclusion criteria and were included in this 
review. A PRISMA flowchart summarizing this process is 
included in Fig. 1. A list of articles excluded at the full-text 
stage, with reasons for their exclusion, is presented in Sup-
plementary Table 2.

Characteristics of included articles are provided in 
Table 1. The 19 included articles represented samples from 
8 countries. One article was from Belgium, two were from 
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Canada, one was from Germany, two were from the Neth-
erlands, one was from New Zealand, one was from Spain, 
three were from the United Kingdom, and eight were from 
the United States. Analytic sample sizes ranged from 50 
to 13,292 participants. The unweighted mean age at ini-
tial exposure ascertainment was 5.22 years (SD = 2.97, 
range = 4 weeks to 9.1 years). The unweighted mean age 
at outcome ascertainment was 13.50  years (SD = 2.49, 

range = 10.03–18 years). Average follow-up duration was 
8.76 years (SD = 4.52, range = 1–18 years).

Quality ratings using the Newcastle–Ottawa scale are pre-
sented in Table 2. Total star ratings ranged from 4 to 9 out 
of 10 stars. The mean star rating was 2.74 out of 4 stars for 
study selection, 1.05 of 3 stars for comparability, and 2.79 
of 3 stars for outcome measurement. The majority of stud-
ies included for review were of moderate methodological 

Fig. 1   PRISMA flowchart
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quality, and interobserver agreement for quality ratings was 
high (κ = 0.85).

Ten of the included articles described relationships 
between positive parenting practices and offspring depres-
sion, anxiety, and internalizing outcomes; findings from 
these articles are highlighted in Table 3. Four articles dem-
onstrated significant associations between positive parenting 
practices and child outcomes. In detail, two articles dem-
onstrated associations between higher parental warmth and 
lower internalizing symptoms [49, 50]. One article found 
that among girls with low-to-moderate sadness regula-
tion, higher parental acceptance was associated with lower 
depressive symptoms [51]. Finally, one article found that 
positive responses to crying infants, a measure of maternal 
sensitivity, were negatively associated with offspring risk 
of depression in complete cases and in imputed samples 
[52]. Of the six articles that demonstrated no significant 
associations between positive parenting practices and off-
spring internalizing outcomes, parenting practices examined 
included parental consistency, maternal warmth, granting 
of autonomy, proactive parenting, maternal responsiveness, 
and maternal sensitivity [53–58]. Articles with statistically 
significant findings had an average quality rating of 7 stars 
(range = 6–8 stars) on the Newcastle–Ottawa scale; articles 
with non-significant findings had an average quality rating of 
6 stars (range = 4–9 stars). Follow-up duration was identical 
for significant and non-significant articles, at an average of 
10 years.

Fifteen of the included articles described relationships 
between negative parenting practices and offspring internal-
izing outcomes; findings from these articles are highlighted 
in Table 4. Five of the included articles demonstrated sig-
nificant associations between negative parenting practices 
and offspring internalizing outcomes. One article found that 
a number of negative parenting practices, including severe 
physical punishment, psychological control, and verbal 
hostility, were associated with higher internalizing symp-
toms [59]. Another article found that for girls with lower 
positive affect, higher psychological control from parents 
was associated with higher depressive symptoms [51]. One 
article found that practices including negative emotional-
ity and maternal hostility were associated with significantly 
higher internalizing symptoms [49]. One article demon-
strated a significant relationship between harsh parental 
discipline and higher internalizing symptoms in boys, but 
not in girls [60]. Finally, one article reported a significant 
relationship between maternal overcontrol and symptoms 
of social anxiety; this relationship was also moderated by 
behavioral inhibition [61]. Of the 10 articles that demon-
strated no statistically significant associations between 
negative parenting practices and offspring internalizing out-
comes, practices studied included hostile or harsh discipline, 
psychological control, harsh criticism, and overreactive Ta
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parenting [50, 53–55, 62–67]. Average follow-up duration 
for articles showing significant associations was 9.20 years, 
and 6.65 years for non-significant articles. Articles with sta-
tistically significant results had an average quality rating of 
7 stars (range = 6–9 stars); articles with non-significant find-
ings had an average quality rating of 6.50 stars (range = 4–9 
stars).

Discussion

Overall, findings from this systematic review suggest that the 
evidence base supporting longitudinal associations between 
positive and negative parenting practices in childhood and 
adolescent symptoms of depression, anxiety, and internal-
izing problems is inconsistent, and that this area in itself is 
understudied. Of the ten articles that described the long-term 
impacts of positive parenting practices, only four presented 
statistically significant findings. Similarly, only five of the 15 
articles that examined negative parenting practices presented 
statistically significant associations with adolescent depres-
sion, anxiety, and/or internalizing problems. There were no 

substantial differences between articles with positive and 
null findings regarding methodological quality, or follow-
up duration. However, there was substantial heterogeneity 
between articles in terms of examined parenting practices 
and outcomes, statistical adjustment for covariates, and ana-
lytic approaches. These findings are in line with those found 
in prior systematic reviews [24, 44], which have highlighted 
limitations of existing prospective studies in this area, and 
further extend these reviews by including prospective arti-
cles that span multiple periods of development. Limitations 
of the current body of evidence, strengths and limitations of 
this review, and implications for future research are high-
lighted below.

These findings serve to highlight the major limitations of 
existing studies that have examined longitudinal associations 
between parenting and long-term risk of depression, anxi-
ety, or internalizing symptoms. First, although this review 
includes articles that describe a substantial number of dif-
ferent parenting practices, methods of measurement varied 
substantially, and only a few parenting practices were exam-
ined across several articles. In detail, 10 positive parenting 
practices were examined across 10 included articles, and 

Table 2   Study quality rating 
(Newcastle–Ottawa Scale)

Black stars denote meeting relevant quality criterion. Stars awarded for selection if studies met follow-
ing criteria: (1) representative of average child in community; (2) sample drawn from same community 
regardless of exposure status; (3) exposure measurement completed via validated measure; (4) outcome 
of interest not present at time of exposure measurement. Stars awarded for comparability if studies met 
following criteria: (1) studies controlled for gender or examined for potential effect modification; (2) stud-
ies controlled for socioeconomic status; (3) studies controlled for maternal depression. Stars awarded for 
outcome if studies: (1) evaluated outcomes via validated measure; (2) follow-up time to outcomes adequate 
(12  months or greater); (3) sufficient number of participants completed follow-up (attrition < 15%) or if 
adequate description of those lost to follow-up is provided

Component
Article Selection Comparability Outcome

Baumrind et al. [59] ★★☆★ ☆☆☆ ★★★
Bellamy and Hardy  [53] ★★★★ ★☆★ ★★★
Cecil et al. [62] ★★☆☆ ★☆☆ ★★★
Davis, Votruba-Drzal and Silk [49] ★★★☆ ☆☆☆ ★★★
Duchesne et al. [54] ★★★☆ ☆☆☆ ★★☆
Ezpeleta et al. [63] ☆★☆★ ☆☆☆ ★★★
Feehan et al. [64] ★★☆★ ★☆☆ ★★★
Feng et al. [51] ☆★★★ ★★☆ ★★★
Ginsburg et al. [55] ☆★☆☆ ☆☆☆ ★★★
Hannigan, McAdams, and Eley [65] ★★★★ ☆☆☆ ★★★
Kuhlman, Olson, and Lopez-Duran [50] ★★★★ ☆☆☆ ★★★
Lansford et al. [57] ★★★☆ ☆☆☆ ★★☆
Leve et al. [60] ★★☆★ ★★★ ★★★
Lewis-Morrarty et al. [61] ★★☆★ ★☆☆ ★★☆
Mesman and Koot [66] ★★☆★ ★★★ ★★★
Nikitopoulos et al. [56] ★★☆☆ ★★★ ★★★
Prinzie et al. [67] ★★★☆ ☆☆☆ ★★★
van der Voort et al. [58] ☆★☆☆ ★☆☆ ★★★
Williams et al. [52] ★★☆☆ ★★★ ★★☆
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only responsiveness, warmth, and sensitivity were examined 
in more than one study. Similarly, eight different negative 
parenting practices were examined across 15 articles, six 
of which were examined in three or fewer articles. Further-
more, five of the included articles utilized direct observation, 
and 14 utilized parent-reported questionnaires, the latter of 
which may be more prone to information bias. A dearth of 
available articles across the examined parenting practices, 
as well as variability in measures used to examine parent-
ing practices, contributed to our inability to conduct meta-
analyses. Second, in addition to a wide array of examined 
parenting practices, the included articles also conceptualized 
and measured outcome variables in a number of different 
ways. Although including articles that examined depressive 
symptoms, anxiety symptoms, and/or internalizing symp-
toms enhances generalizability of our findings and is appeal-
ing for informing transdiagnostic approaches to preventing 
and treating anxiety and depression, interpreting associa-
tions between specific parenting practices and specific men-
tal health outcomes is challenging given the substantial het-
erogeneity in definitions and measures used across articles. 
Third, statistical adjustment for covariates across included 
articles was inconsistent—nine of the 18 included articles 
did not adjust for important covariates including paren-
tal psychopathology, socioeconomic status, and child sex 
or gender. Furthermore, only 2 of the 18 included articles 
adjusted for baseline depression, anxiety, or internalizing 
symptoms of children. As a result, findings from many of 
the included articles may be prone to residual confound-
ing, which may, in part, explain inconsistent findings across 
articles. Fourth, the articles included in this review varied 
substantially in length of follow-up of study subjects; specif-
ically, follow-up lengths ranged from 1 to 18 years. Articles 
with shorter follow-up durations may be prone to reverse 
causality; conversely, articles with longer follow-up dura-
tions may miss periods where children experienced clini-
cally significant symptoms of anxiety or depression. Fifth, 
the included articles varied substantially in their analytic 
approaches and in reporting of results, which, in concert 
with other mentioned limitations, precluded our ability to 
conduct meta-analyses. Finally, the low number of studies 
included reflect that this area in itself is relatively under-
studied, and would thus benefit from continued longitudinal 
research that addresses the above-highlighted limitations.

Effect sizes may be weaker for longitudinal studies exam-
ining the role of specific parenting practices on child and 
adolescent mental health for a myriad of reasons. First, 
most of the included studies examined individual parent-
ing practices, but it is possible that parenting practices 
may have additive effects on child outcomes; some stud-
ies have demonstrated additive effects of different parent-
ing practices (e.g., control and rejection) on child mental 
health [68]. Second, it is possible that parenting has indirect 

effects on adolescent depression and anxiety—for example, 
relationships may be mediated through socioemotional fac-
tors including behavioral inhibition and sadness regulation 
[51, 69]. Third, relationships between parenting and child 
mental health may be bidirectional [26–28]; parenting can 
impact child mental health and behavior, but child behavior 
may also stimulate or reinforce certain responses in parents 
(e.g., harsh disciplinary practices). These reciprocal rela-
tionships may ultimately have complex and compounded 
impacts on long-term mental health that are challenging 
to ascertain [22, 23, 70]. Finally, some longitudinal stud-
ies vary in whether parents or children report parenting and 
mental health data; measurement error may be introduced 
into studies that use different informants for exposure and 
outcome data [71], or for studies that rely on self-reported 
data from younger children [72].

This review itself also has a number of limitations to con-
sider. Given the varied ways in which the included articles 
both defined and measured parenting practices, it is pos-
sible that our search strategy excluded some studies that 
have examined potentially important parenting practices. 
However, to address this issue, we scanned reference lists 
of included articles, as well as citing articles of included 
articles, to capture references that may have been missed 
in electronic database searches to the best of our ability. In 
addition, because of the limited number of included articles, 
particularly when considering the diverse range of exam-
ined parenting practices and outcomes, we were unable to 
conduct meta-analyses; by extension, we were not able to 
meaningfully examine the roles of important covariates 
like age, gender, or socioeconomic status on associations 
between parenting practices in childhood and depression, 
anxiety, or internalizing symptoms in adolescence. Further-
more, although broadly categorizing parenting practices into 
“positive” and “negative” categories aids in interpretation of 
findings and is in line with the existing literature, this cat-
egorization does not adequately capture how varying parent-
ing practices may differentially act on adolescent depression, 
anxiety, and/or internalizing symptoms. Parenting practices 
are also likely to vary over the course of childhood—for 
example, parenting practices may differ for infants or tod-
dlers compared to primary-school aged children. Utilizing 
a wide range to define childhood thus limits our ability to 
distinguish the impacts of parenting practices measured at 
different points of children’s development. Finally, because 
we were unable to meta-analyze included articles and thus 
examine the role of ethnicity as a moderating variable, our 
findings may not be generalizable across ethnic groups or 
cultures. It has been suggested that ethnicity may be an 
important moderator of the associations between specific 
parenting practices, including harsh discipline, and child 
risk of depression and anxiety [73–75]; cultural norms for 
what constitutes appropriate versus inappropriate parenting 
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behaviors also vary [73]. For example, a study by Varela 
et  al. demonstrated that relationships between parental 
hostile control and anxiety symptoms were significant in 
European–American adolescents, but not in Latin-American 
adolescents [76]. Another study by Pachter et al. [77] sug-
gested that parenting practices had differential impacts on 
child behavior in white, Black, and Latino samples.

These limitations are also offset by a number of strengths. 
First, we conducted this review in adherence to PRISMA 
guidelines, which provide clear and rigorous criteria for 
the reporting of systematic reviews and meta-analyses [39]. 
Second, this review examines depression, anxiety, and inter-
nalizing behaviors; this breadth is beneficial for informing 
transdiagnostic approaches to the prevention and treatment 
of both depression and anxiety. Third, we have addressed 
major limitations of existing systematic reviews and meta-
analyses in this area by focusing on longitudinal research, 
including studies that span multiple developmental periods, 
and including a wide range of parenting practices that are 
not bound by theoretical frameworks. Finally, this review is 
the first, to our knowledge, to summarize the prospective, 
longitudinal evidence base examining associations between 
parenting practices measured in childhood, and adolescent 
risk of depression, anxiety, or internalizing symptoms, thus 
providing a much-needed synthesis of this body of literature.

To date, the few studies that have examined the longitu-
dinal relationships between childhood parenting practices 
and adolescent depression, anxiety, and internalizing symp-
toms demonstrate inconsistent findings. This may be due to a 
number of reasons, including but not limited to heterogene-
ity of exposure and outcome definitions and measurement 
methods, varying follow-up durations, measurement error, 
residual confounding, and the possibilities that parenting 
practices may have additive, indirect, or reciprocal effects 
on adolescent mental health that are difficult to ascertain. 
Despite these limitations, parenting still remains an impor-
tant and modifiable target for prevention and intervention 
strategies designed to improve child health and wellbeing. 
This is supported by emerging evidence from longitudinal 
studies demonstrating clear and positive impacts of interven-
tions designed to modify negative parenting practices (e.g., 
harsh discipline) and foster positive practices (e.g., warmth); 
in detail, these studies have demonstrated long-term reduc-
tions in internalizing and externalizing symptoms, improved 
relationship quality with peers and family members, and 
improved school performance [18–21]. A recent meta-anal-
ysis further supports the meaningful effects of preventive 
parenting programs on child anxiety and depression, with 
positive effects lasting as long as 15 years post-intervention 
[19]. Thus, the current review best serves to highlight limi-
tations of the existing literature, and provides a number of 
areas in which researchers may seek to conduct additional 
research to strengthen and extend the current evidence base. 

Examining potentially understudied parenting practices, 
including granting of autonomy, parental monitoring, and 
harsh criticism; investigating the roles of important con-
founding and/or moderating variables, including gender, 
socioeconomic status, age, and ethnicity; studying cohorts 
with multiple follow-up assessments over an extended period 
of time to better ascertain bidirectional or indirect effects; 
studying the impacts of parenting practices during discrete 
developmental periods (i.e., infancy, toddlerhood, and pri-
mary-school ages) on adolescent mental health outcomes; 
and studying diverse samples to improve generalizability of 
findings represent important areas for future inquiry.

This systematic review demonstrates that the evidence 
base for longitudinal research examining associations 
between positive and negative parenting practices in child-
hood and symptoms of depression, anxiety, and internalizing 
behaviors in adolescence is limited and inconsistent. Find-
ings from this review thus serve to highlight a number of 
limitations in the existing literature, and identify a number 
of understudied parenting dimensions that require continued 
research, particularly through prospective, longitudinal study 
designs. However, despite limitations in the current evidence 
base, parenting still represents an important target for pre-
vention and intervention efforts, given a growing number 
of studies that demonstrate positive long-term impacts of 
parenting programs.
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